One of the barriers to cancer care is the inadequate communication with patients and their families. In Egypt, it is believed that culture is against the honest disclosure of cancer diagnosis. So, the majority of cancer patients are usually unaware of their diagnosis. Aim: To study cancer diagnosis awareness among a group of Egyptian patients and the factors contributing to their unawareness. Methods: The study included 119 cancer patients from two cancer centers; one in Cairo and the other in Sharkia. Patients were asked about their illness and who answered as having "cancer/tumor" or mentioned the name of cancer considered aware. results: The majority of our patients (100/119, 84%) were aware of their cancer diagnosis. Their answer was "cancer" in 31%, "tumor" in 60% and the name of cancer in 9%. While, a minority (19 /119, 16%), were unaware of their cancer diagnosis. They were more likely to be less educated, older in age, males, unmarried, and from Sharkia. None of the studied variables associated significantly with awareness. conclusions: The results of this study suggest that most cancer patients in Egypt are aware of their diagnosis. This may be due to a change in the Egyptian cultural attitude towards truth telling and a shift in the approach of care from paternalistic to patient-centred.
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IntroductIon
Worldwide, cancer care is shifting from a paternalistic approach to a patient-centered one that respects the patient's autonomy. This necessitates meeting the information needs of cancer patients including cancer diagnosis disclosure.
The increasingly recognized importance of disclosing information about cancer diagnosis to patients changed the attitudes towards cancer diagnosis disclosure over the last few decades [1] [2] [3] . Six decades ago, only 10% of physicians in the United States preferred to tell patients their cancer diagnosis 1 . Two decades later, this percentage increased to 97% 2 . A Lebanese study, during the period from 1995 to 2015, revealed an increase in the percentage of physicians who prefers cancer diagnosis disclosure from 47% to 69% 3 . Factors which influence the attitude and practice of truth-telling in the cancer care setting include culture and physician-related factors 4, 5 . Furthermore, medical professionals face the fact that patients are different regarding their desire to know or to ignore their cancer diagnosis 6 . In many Eastern Mediterranean countries, cancer diagnosis is still accompanied with social stigma and misunderstanding due to believe of incurability. The majority of these countries did not develop guidelines toward truth telling to a patient suffering from cancer 7 . Data emanating from Egypt are limited. Since, only few studies investigated issues related to cancer diagnosis disclosure in the Egyptian cancer care setting 5, 8, 9 . Therefore, we aimed to evaluate prevalence of and factors associated with unawareness of diagnosis among Egyptian cancer patients. The inclusion criteria of patients were being an adult (>18 years), having a confirmed cancer diagnosis, being able to communicate and to give a verbal informed consent.
Methods
During
In order to determine the awareness of diagnosis, patients were asked about the disease for which they are receiving treatment in the corresponding facility. Patients were considered aware of their diagnosis if they answered using the words "cancer" or "tumor" or by mentioning the name of cancer.
Besides enquiring about the diagnosis, the following data were collected: age, gender, marital status, educational level and primary cancer diagnosis.
Statistical comparison for categorical variables was performed using the Chi-square test. Fisher's exact test was used when expected frequencies were low. A p-value <0.05 was considered significant. Statistical methods were performed using the Statistical Package for the Social Sciences for Windows, version 14.0 (SPSS Inc, Chicago, Illinois).
results
A total of 119 patients with confirmed cancer diagnosis were interviewed.
The characteristics of patients are shown in Table 1 .
Patients' awareness of their cancer diagnosis and how they expressed their awareness are illustrated in Figure 1 .
The majority (100/119, 84%) of cancer patients were aware of their diagnosis.
Among the 100 aware patients, 31% answered that they have "cancer", 60% answered that they have "tumor" and 9% named the cancer. Table 2 shows the relation between the studied variables and awareness of cancer diagnosis. No significant association found between any of the studied variables and the awareness of cancer diagnosis. dIscussIon Taking into account the ongoing advances in research communication in the cancer care setting, little attention in our region has been paid to this area of research. To the best of our knowledge, this is the first study to investigate the awareness of Egyptian cancer patients of their diagnosis. Also, this is one of few studies addressing communication with cancer patients in Egypt.
Attitudes, perceptions, and beliefs about truth telling regarding a cancer diagnosis or prognosis seem to be very controversial in the Middle East region. The social structure of the region is based usually on the importance of the family bonds instead of the individual autonomy 7 . In our study, the majority of patients (84%) were aware of their cancer diagnosis, consistent with the results of another study from Egypt that included family caregivers 8 . The prevalence of awareness of diagnosis among cancer patients varies widely from a country to another. Our results are very close to that of a Norwegian population-based survey in which 80% of patients with the diagnosis of invasive cancer said that they have or have had cancer 10 . On the other hand, the prevalence was much lower than ours and was only 37% and 41% in two Greek studies 11, 12 . In Turkey, another Mediterranean country, the prevalence of awareness was 45%, 46% and 88% in three studies [13] [14] [15] . From the aforementioned, we find that the truth disclosure practices are not homogeneous worldwide, with observed improvement during the last two decades. Many factors may have contributed to such variation in the prevalence of awareness among countries. Culture and medico-legal handling of communication issues with cancer patients may have contributed to that variability. In the current study; older patients, males and those with solid tumor diagnosis were more likely to be unaware of their diagnosis. However, there was no statistically significant relation. This may be explained by the small sample size in our study.
Studies from other countries found that some factors correlated significantly with diagnosis awareness. A Chinese study revealed that age, gender, cancer diagnosis and stage together with the number of health care facilities visited by patients correlated significantly with diagnosis awareness 16 . In Greek studies, hospital specialization in oncology, admission to a medical department, female gender, higher education and younger age were associated significant higher prevalence of diagnosis awareness 11, 12 . In Middle Eastern countries, physicians were generally reluctant to disclose cancer diagnosis to their patients and prefer to involve family members 7 . In a Kuwaiti survey, 67% of physicians had a tendency to full disclosure of information to cancer patients 17 . On the other hand, in Saudi Arabia, 75% of physicians preferred discussing the information with the relatives rather than patients 18 .
A minority of our patients were unaware of their cancer diagnosis which may be attributed to physicians' reluctance to disclose cancer diagnosis to their patients. They think that truth-telling may harm the patient and so prefer to inform a family member instead of the patient. In context, two decades ago, El-Ghazali investigated the opinion of 100 Egyptian general surgeons on disclosure of cancer diagnosis "telling the truth" to their patients. She divided the cohort of surgeons into senior surgeons with more than 20 years of experience and junior surgeons with less than 10 years of experience. Only 6% of senior surgeons preferred to inform the patient first about cancer diagnosis. Moreover, none of the junior surgeons preferred telling the truth 5 . Regarding full information disclosure to the patient, 30% of senior surgeons preferred full disclosure versus 4% of junior surgeons (p<0.001) 5 . Noteworthy, some of the health care professionals believe that disclosing diagnosis to cancer patients may have a negative impact on their quality of life and may associate with psychological morbidity, which is not true [19] [20] [21] . As a study from Turkey included 100 cancer patients of whom 44 were unaware of diagnosis and the investigators measured the quality of their lives using the European Organization for Research and Treatment of Cancer Quality of Life Questionnaire (EORTC QLQ-C30). The QLQ-C30 scales' scores did not differ according to the awareness of cancer diagnosis 19 . Among Taiwanese cancer patients, truth-telling was associated with significantly less uncertainty and anxiety with no significant impact on their spiritual wellbeing 20 . Another factor that may have contributed to the unawareness of some of our patients is their families' negative attitude towards truth-telling. In context, a recent Egyptian research revealed that some of family caregivers preferred not to disclose cancer diagnosis to patients, but , the majority preferred truth-telling 8 . Besides our cultural and religious codes, legislations should assure our patient's right to have an informed consent which should be applied in the Middle Eastern countries.
Finally, communication with cancer patients and their families in cancer care setting needs much research attention in our region.
conclusIons
The majority of Egyptian patients with cancer are aware of their diagnosis. This may be due a change in the cultural attitude towards truth telling in Egypt. In addition, this may indicate a transition in the approach of cancer care in Egypt from paternalistic to patient-centred. Communication with cancer patients and their families in our region is an under-researched area.
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